MISSOURI mwsron OF HEAI.TH STANDARD CERTIFICATE OF DEATH i --*63 6222'?5

v'rimary Registration District NlmB___...._laglmlr‘l No..o - ____ . STATE FILE NUMBER

I Ty

. PLACE OF DIA‘I'H ‘ ) K . .2.” USUAL RESIDENCE (Whefe deceasad lived. (f institution: Residence before

COUNTY -t . i
». a. STATE I11. b. COUNY Fprank 14 n admission)
b. C(I)!RY {If outside r.orpuu!; Ilmils, give TOWNSHIP only}, tength of stay'in b c. CITY “Insi i

Ok Inside Limits

TOWN St, Louj 28 dzys: TOWN  wWest Frankfort Yes g No D
N :‘%LSLP?&TEO%F { %E n hoipﬂ give loc ";_‘lma)l He]_p Inside Limits ‘ d. :";EEEEES {If cutside, give location) Reside on Farm

INSTITUTION 1Y MaD 703 Fast Main St Yes O No g
. NAME OF DECEASED First Widdle Tast 4. DATE — Month Day

(Typa'or print} AT =

FRANCES - STIEF DEATH Mgy 21 1963

5. SEx 6. COLOR OR RACE | 7. Married [J Never Married [1 |8. DATE OF BIRTI | 9- AGE (s birthday) | IF UNDER | YEAR [F UNDER 24 HR
Femgle White Widowed 5 Divorced 01 | 7] 618 68 . [Montha] Days I Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

“lEE Work ™ ton Fretind Own Home . East Lake Michigan USA

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Martin Klimas M Jogionewlicz = Stief (Deceased)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. B ~ Address
(Yes, “, or unknawn)] (If yes, give war or dates of
0

DATE AMENDED

Yeer

.18. CAUSE OF DE?I’H (Enter only one cause per Ty e . INTERVAL

BETWEEN
). DEATH WAS CAUSED BY: c%:r AND DEgH
IMMEDIATE CAUSE (a) %M/ 2 z
Conditions, if any,]  DUE TO (b) %W zm

“;':‘.,i‘h gave rise t;: .
above cause (a),

stating the nr- 5? 2 *
lying cause last, DUE TO {z)

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the 1um1]nnl PART M. }f deceasad was female wes
disease condition given in PART | () there & pregnancy/in last 90 days.

IDYEI I Mu I O Unknown
19, WAS AUTOP} m.:-ACCBENT SUl%DE HOMDK:IDE 20b DESCRIBE HOW INJURY' OCCURRED, (Enter nature of injury in PART | or PART |l of item 18.)

DOCUMENT

' - PERFORMED?
YES[] NO

20c. TIME OF |, Houl Month, Day, Yesr
INJURY a.m.
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MEDICAL CERTIFICATION

. o,

"20d, lN:IURY QCCURRED 20e. PLACE OF INJURY (o.g., iniar.about home, | 20f.-CITY, TOWN, OR' LOCATION STATE
WHILE AT WORK O farm, factory, street, office bidg., etc.) -
NOT WHILE AT WORK

) - ~

m_%ﬁmnd last saw ::::‘ slive o ( 4 Fd
on fhe date stated sbhove, and to the best of my knowledge, from the causes.stated.

]

‘4 (qurao or title) 22b, ADDRESS 22¢. DHTE SIGNED
$7 % &/M 3 3

723a. BURIAL, CREMATION, ) 3. NAME OF CEMETERY,OR CREMATORY | 23d. LOCATION (City,own, or county) " Statal
REMOVAL (Specify)

Remcrv&; _ 3 : St. dJohnts. Frankfort, I1]..
24. FUNE DIRECTOR - ADDRESS 25. DATE RECD BY I.% L REG. 26 ’,/ TRAfI'IGN I
Union F,Home W. Frankfort, I11., |MAY 22 oA o / /7 2.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF .

ITEM NO.




'STA‘I'EMEN'I' BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . . . Student Embaimer ‘No.

working under my personal supervision.

Student

Signature of Student Embalmei T L ”

Licensed Embalmer No. ‘1[-3\{-6

p. 0. AddressM

\

" “Note: ‘The above MUST BE SIGNED BY THE LICENSED.EMBALMER-in" hls OWN HANDWRITING.
with the above constitutes grounds for revocation of license).
Jf embalmed by a STUDENT, he also shall sign in his OWN handwrmng .
e If 1h|s bady is not embalmed, faci shuuld be so stated above -

3 ! . <

“(Failure to comply




